Indiana State Police Methumphetamine Laboratory Occurrence Report

This fonm complies with the statubory requitement set forth in 160 5-2-15-3.

Date: [2/01/2010 Address:  CIL 220 8W AT CR 500 S
Casc #: 42.31538 GREENSBURG. [N
County:  DECATUR 472410
Type of Laboratory Seizure (check one) Seizare Location (eheek all that apply)
[ ] Operational Lab [ ] Residenee [ ] Hotel/Motel
Chemical/(lasswareBEquipment {only) [] Cutbuilding [ ] Open — No Structiwe
[ ] Dumpsite (onty) [ ] vehicic Other:

CRELKBLED

Ttems Found: Location (bedroom, kiichen, open air, etc

{check all that apply)
[] Lithium/Ammonia Reaction(s):

[T Red Phosphorous/Toding Reaction(s):
[ ] Flammable Solvents:
[] Water Reactive Mctal (Lithium);

[] Anbydrous Ammonia:

D Ilydrochlonc Acid Gas Generator{s): DEAD
[ ] Corrosive Acid: o

[ ] Corrosive Basc:

[] Other {item and locanon):

Child under age 18 discovered (check oac) Investigative Information

[ ]¥es {number present) [ ] Fphedrine/Pscudocphedrine Tracking Log
No [ ] Retail/Mecrchani Tip

#If ves, fax report W Child Protective Services Cther FISHERMAN

This report is to be faxed to the following agencies that serve the Weation:
Tire Department: LETTS VED Fax: L-MATL

TTealth Department: D.CH.D, f;’: L-MAIL

Child Prolection Service: _

For lurther Information regarding ihis methamphctamine laboratory, contact
Investigating Officer: HOWARD AYERS  Phone 317.234.4591

“*  This form iz to be faxed to the Fire Depariment, [Tealth Dopariment andior Child Protective Servives Department
Fisted within 24 hones of scone processinge,
##%  This form is to be included with the case file, and 2 copy senl 1o the Clandestine Labocalory Tewm [eader for retention,




